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Abstract
Introduction: The need for care services is a result of population ageing, especially as life expectancy is expected to rise, due to pro-
gress of medicine. The bigger the number of elderly with dementia, illness, and disability, the more the rest of society is involved in 
care activities. The family serves to supplement the health care system’s financial and organisational gaps, especially in the situation 
of its failure.
Aim: Recognise the causes of the subjectively perceived burden of caregivers who take care of physically disabled dependents.
Materials and methods: The study involved 38 caregivers and the physically disabled dependents they cared for. The group of caregiv-
ers consisted of 31 women (82%) and 7 men (18%), with an average age of 55.9 years. In the group of physically disabled depend-
ents consisted of 16 women (42%) and 22 men (58%), with a mean age of 67.5 years. Used in the study were: a demographic ques-
tionnaire, Barthel Index and the Lawton IADL scale to assess the care recipients’ state, and the Cope Index to assess the positive and 
negative influence of caregiving on the caregivers.
Results: Studies have shown a significant correlation between subjective caregiver burden and: care recipient’s BMI, self-perceived 
caregivers’ health, number of hours per week devoted to care, caregiver satisfaction, and quality of support received by the caregiver.
Conclusions: Interventions to support caregivers of people with disabilities should take into consideration the impact of care on both 
the physical and psychological state of the caregiver. Proper identification of the needs of caregivers will provide them with the nec-
essary support, help to increase their satisfaction with the role, and protect them from burnout.
Słowa kluczowe
opieka, obciążenie, niepełnosprawność ruchowa
Streszczenie
Wprowadzenie: Zapotrzebowanie na usługi opiekuńcze jest następstwem starości demograficznej populacji, zwłaszcza dalszego oczeki-
wanego wydłużania czasu trwania życia dzięki postępowi medycyny. Im większej liczby osób starszych dotyczy zniedołężnienie, cho-
roba i niepełnosprawność, tym większe zaangażowanie w opiekę reszty społeczeństwa. Rodzina stanowi istotne uzupełnienie i wspar-
cie dla systemu opiekuńczego państwa, zwłaszcza w sytuacji jego niewydolności, uzupełniając braki finansowe i organizacyjne.
Cel pracy: Poznanie przyczyn subiektywnie postrzeganego obciążenia u osób sprawujących opiekę nad niepełnosprawnymi ruchowo 
podopiecznymi.
Materiał i metody: Badaniem objęto 38 opiekunów oraz ich niepełnosprawnych ruchowo podopiecznych. W grupie opiekunów było 31 
kobiet (82%) i 7 mężczyzn (18%), a średnia wieku opiekunów wynosiła 55,9 lat. W grupie podopiecznych było 16 kobiet (42%) i 22 
mężczyzn (58%), a średnia wieku podopiecznych wynosiła 67,5 lat. W badaniach wykorzystano ankietę demograficzną, skalę funk-
cjonalną Barthel i skalę IADL Lawtona do oceny stanu podopiecznych oraz skalę Cope Indeks do oceny pozytywnego oraz negatyw-
nego wpływu opieki na sprawujących ją opiekunów.
Wyniki: Badania wykazały istotną zależność pomiędzy subiektywnie odczuwanym obciążeniem opiekuna a: BMI podopiecznego, sa-
mooceną stanu zdrowia opiekuna, ilością godzin poświęcanych na opiekę tygodniowo oraz satysfakcją opiekuna i jakością wsparcia 
otrzymywanego przez opiekuna.
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Wnioski: Działania wspierające opiekunów osób niepełnosprawnych powinny uwzględniać wpływ sprawowanej opieki zarówno na 
stan fizyczny, jak i psychiczny opiekunów. Właściwe odczytywanie potrzeb opiekunów pozwoli na udzielanie im niezbędnego wspar-
cia, pomoże zwiększyć ich satysfakcję z pełnionej roli oraz unikać przeciążenia opieką.
INTRODUCTION
The demand for care services is in-
creasing as a result of the demogra-
phic aging of the population, especial-
ly the expected further lengthening of 
the duration of life thanks to the pro-
gress of medicine. According to stati-
stical data, in 2012 the number of pe-
ople over 65 in Poland amounted to 
5.3 million, out of which 1.3 million 
were persons above the age of 801. 
Moreover, population aging will cause 
the number of people over 65 to tri-
ple by 2050, in relation to the size of 
the remaining adult population (20-
64 years old), and the current ratio of 
0.2 will increase to 0.62.
The greater the number of elderly 
persons who are not able to live in-
dependently, due to physical or intel-
lectual disabilities, the more help and 
assistance they will require from in-
formal and formal caregivers. Scien-
tific studies also indicate that the hi-
gher the level of disability, the higher 
the cost of care3.
Care is always a bilateral process, 
including an interaction between 
the caregiver and the person requ-
iring care. The mere presence of be-
ing together with the person in need, 
and focusing on his or her expecta-
tions and needs, is also considered 
as a care service. An important ele-
ment of care is helping to maintain 
bodily functions and to perform the 
activities of daily living. The scope 
and nature of the assistance depends 
on the degree of the patient’s disa-
bility4. Care may be provided both 
in the patient’s house, as well as in 
an appropriate institution, such as a 
health care centre, hospice, hospital 
ward or social assistance centre5. Ho-
wever, it should be noted that Poland 
deviates from the European average 
in terms of the number of nurses (5.5 
per 1,000 people in Poland, as com-
pared to 8.0 per 1,000 people in the 
EU). Thus, the role of an informal 
caregiver is often played by parents, 
spouses or other family members of 
the disabled person6.
The report by the Organisation for 
Economic Cooperation and Develop-
ment (OECD) states that the national 
expenditure on people with disabili-
ties in 2011 amounted to 2.5% of the 
gross domestic product, comparing to 
over 3.5% of the GDP in much weal-
thier OECD Scandinavian countries 
(2015) 7. At the same time, in 2012, 
more than 14% of Polish citizens had 
reservations concerning their access to 
medical care. The main reasons were 
associated with too high costs, too 
long waiting times or an excessive di-
stance to overcome in order to rece-
ive medical care6. In such economic 
conditions, the family is the core tool 
of the welfare system, sometimes sup-
plemented by additional support from 
state organizations8. Often the conse-
quences resulting from taking care of 
a disabled person, referred to in the 
literature as a ‘burden’, can be obse-
rved in the families. This ‘burden’ has 
a multidimensional nature – physical, 
mental, social and economic. Potential 
difficulties can cause the disruption of 
normal family life and the necessity 
to change the roles previously play-
ed by some family members10. It also 
happens that the presence of a patient 
in a family determines its functioning, 
typically creating emotional reactions 
between family members, as well as 
determining the intensity of the symp-
toms reported by the patient11.
The health condition of a caregi-
ver, and the time spent on providing 
care, affect the caregiver’s physical 
state. Yet fatigue due to the provision 
of care primarily impacts the caregi-
ver’s emotional reactions12. Stress as-
sociated with the disease of a loved 
person and the necessity to adapt to 
the difficult role (that is, the role of 
a carer of the patient) has a negati-
ve impact on the carer’s mental sta-
te. These sources of suffering include 
feelings of guilt, shame, the lack of a 
possibility to find a way out of the si-
tuation, being stuck at home, a sense 
of isolation and the need to take re-
sponsibility for the patient’s well-be-
ing10. Financial problems create addi-
tional difficulties, resulting both from 
the cost of treatment and the necessi-
ty to give up current work, or to li-
mit working hours in order to provide 
care. The percentage of professional-
ly-active caregivers decreases with the 
decline in their patients’ condition13.
An important factor influencing the 
mental state of the caregivers is so-
cial support. This refers to other fami-
ly members, friends, as well as health 
care professionals and social services 
representatives. Families are often fa-
ced with a lack of information about 
the nature of their family member’s 
disease and about practical care skills8.
Nonetheless, taking care of a per-
son may also have positive consequ-
ences. Difficult experiences associated 
with diseases can lead to the streng-
thening of family ties, shape persona-
lities, help the carer to mature men-
tally and offer a sense of accompli-
shment. Thanks to struggling with a 
difficult situation, the person acquires 
the ability to cope with stress and be-
comes more open to support from the 
others14.
The aim of this study was to obta-
in information about the subjectively 
perceived physical and mental burden 
in persons taking care of physically di-
sabled patients. In particular, the rela-
tionship between the functional con-
dition of the patients, the degree of 
kinship, the period of providing care 
and the health condition and econo-
mic activity of the caregiver were stu-
died. By getting to know both the po-
sitive and negative aspects of care, and 
the quantity and quality of the sup-
port provided to caregivers, we will 
be better enabled to understand the 
needs and the problems of the people 
involved.
RESEARCH SUBJECTS 
AND METHODS
Subjects
The study included 38 caregivers 
and their dependents with physical 
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disabilities. In the caregivers’ group, 
31 were female (82%) and 7 male 
(18%), aged 18 to 82. The average 
age of a caregiver was 55.9. The di-
visions of the group based on their 
economic activities, and the degree 
of kinship between the caregivers and 
their charges, are presented in Figu-
res 1 and 2.
The group of dependents inclu-
ded 16 women (42%) and 22 men 
(58%) aged from 26 to 92. The ave-
rage age in this group was 67.5. Disa-
bilities were caused by the following 
diseases: a prior stroke (26%), amy-
otrophic lateral sclerosis (24%), Par-
kinson’s disease (16%), osteoarthri-
tis (13%), rheumatoid polyarthritis 
(8%), and other diseases (13%) inc-
luding: cerebral palsy, osteoporosis, 
chronic obstructive pulmonary dise-
ase, and lung cancer.
The study inclusion criteria were as 
follows:
• provision of care for at least 3 
months;
• assistance offered to a disabled 
person in the scope of at least 1 
ADL and/or IADL activity;
 – consent to participate in the 
study.
The survey was conducted in the pe-
riod from November 2012 to May 
2013, in the area of two cities, Cze-
stochowa and Krakow.
Research methods
Research methods and organization
The recruitment of the caregivers for 
the research was carried out in colla-
boration with PHC nurses in rehabili-
tation clinics, centres for people with 
special needs and at the meetings of 
ALS (amyotrophic lateral sclerosis) 
patients and their families. All partici-
pants were informed about the objec-
tive of the study, and gave their con-
sent to take part in it. The functional 
condition of the charges was assessed 
on the basis of observations, during 
which each person was asked to per-
form the daily activities defined in the 
Barthel and IADL Lawton scales (see: 
tools), and through direct conversa-
tions; whereas the part of the survey 
concerning the provision of care was 
filled in by the subjects of the study 
themselves.
Research Tools
In the study, a personal questionnaire 
was used to determine the demogra-
phic data of the dependent and the 
caregiver, as well as questions concer-
ning:
• the period of care,
• the main functional problems of 
the patient
• the amount of time per week spent 
on providing care
• the participation of other people 
in the provision of care
To assess the functional status of the 
disabled persons, the Barthel Index 
was used15. This scale assesses a per-
son’s independence in carrying out 10 
basic daily activities, including: eating 
meals, moving from bed to chair, ma-
intaining personal hygiene, using the 
toilet, walking, dressing, and main-
taining bladder and bowel control. 
Each activity corresponds to a dif-
ferent number of points ranging be-
tween 0-15, and the bigger the num-
ber of points, the better the functio-
ning. The maximum score is 100 po-
ints, which indicates the general auto-
nomy of the patient. The Barthel In-
dex is often used to assess a person’s 
functional status, and as a prognostic 
factor concerning the regaining of fit-
ness in patients after a cerebral stro-
ke16 and for patients suffering from 
Parkinson’s disease17.
In order to evaluate the indepen-
dence of the patients, a simplified ver-
sion of the IADL Lawton scale was 
used. Originally, the scale was deve-
Figure 1
Caregivers’ occupational status (n = 38)
Figure 2
Degrees of relationship between caregivers and dependants (n = 38)
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loped by Lawton and Brody to assess 
the independence of elderly persons 
in performing complex daily activi-
ties18. It assesses independence with 
respect to such activities as: using 
the phone, shopping, preparing me-
als, cleaning, doing the washing, using 
a means of transport, taking medica-
tion and using money. The application 
of the IADL Lawton scale can be help-
ful in the early recognition of a decli-
ne in fitness of the elderly, and it may 
indicate a need for further evaluation 
of the causes of functional defects19.
In order to assess the situation of 
the caregivers, the Polish version of 
the COPE questionnaire20 was used. It 
serves as an initial evaluation of a ca-
ring situation and for the identifica-
tion of caregivers who may require 
additional support. The scale consi-
sts of three sub-scales to evaluate: the 
negative impact of care; the positive 
impact of care; and the quality of sup-
port received by the caregivers. Each 
of the 15 questionsA in the Cope In-
dex has a 4-item response scale: ‘al-
ways’, ‘often’, ‘sometimes’ or ‘never’. 
The Cope Index scale was used in the 
framework of the EUROFAMCARE 
European research project, which in-
volved approximately 1,000 caregi-
vers of elderly persons from six Eu-
ropean countries – Greece, Germany, 
Poland, Sweden, the UK and Italy21.
Methods of statistical analysis
The following methods of statistical 
analysis were applied:
1. The Pearson r correlation coeffi-
cient – to examine the linear re-
lationship between the quantitati-
ve variables subject to a normal di-
stribution;
2. Shapiro-Wilk test – to determine 
the compliance of the distribution 
of the variables measured to a nor-
mal distribution;
3. Spearman correlation coefficients 
– to test the relationships between 
the qualitative variables – self-as-
sessment of health condition, em-
ployment status, and degree of kin-
ship between a caregiver and the 
dependent.
4. The ANOVA (F test) single-factor 
analysis of variance for cross-sec-
tional groups – to determine whe-
ther groups created by means of 
classifications on the basis of inde-
pendent variables (degree of kin-
ship, professional activity, health 
condition) are significantly diffe-
rent in terms of the value of the 
dependent variables (care load, sa-
tisfaction with care).
The level of significance at p <0.05 
was adopted. All of the analyses were 
performed using the Statistica 10 sta-
tistical programme.
RESULTS
Description of the dependents’ 
group
The functional state of the charges, as-
sessed using the Barthel Index (0-100 
points), ranged from 45 to 100 points; 
the average was 75.7 points. The Sha-
piro-Wilk test demonstrated the com-
pliance in the distribution of a feature 
examined with a standard distribution 
(W = 0.97; p = 0.41).
The dependents needed assistan-
ce from their caregivers in 6 of the 8 
complex daily activities listed on the 
Lawton IADL scale. Among the re-
spondents, 11 people (29%) were en-
tirely dependent on the assistance of 
a caregiver for these activities.
Description of the caregivers’ 
group
The self-assessment of the caregivers’ 
health condition was evaluated by me-
ans of the COPE Questionnaire using 
a 5-point scale, ranging from very bad 
to very good. The majority of the ca-
regivers (57.9%) assessed their health 
condition as good or very good, while 
only four (10.5%) claimed that their 
health status was very bad (Table 1). 
The age of the caregivers is presented 
in Figure 3.
On average, the caregivers survey-
ed devoted 43 hours per week (ran-
ging from 4 hours to a maximum of 
112) to taking care of their depen-
dents with disabilities.
The average care load in the studied 
group amounted to 12 points (out of 
a maximum 28, which would indicate 
the maximum care load), which indi-
cates an answer of ‘sometimes’ to most 
of the 7 questions in the sub-scale of 
the negative impact of care. The per-
son with the highest care load gained 
21 points, which corresponds to the 
answer ‘often’ to all questions about 
the negative impact of care. The sub-
-scale investigating the positive impact 
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Age of caregivers
Table 1
Self-assessment of caregivers’ 
health status
Class Number (%)
Poor 4 (10.5)
Average 12 (31.6)
Good 14 (36.8)
Very good 8 (21.1)
TOTAL 38 (100.0)
18
Medical Rehabilitation 2014, 18 (4), 14-22  ISSN 1427–9622  © AWF Kraków
of care showed the maximum value, 
pointing to a very high satisfaction 
with the care in 18% of the caregivers. 
The average value of the care positive 
impact sub-scale results was 13.71 po-
ints out of the possible 16, indicating 
a positive experience associated with 
performing the role of a caregiver in 
the research subjects. The average va-
lue of the results of the sub-scale con-
cerning the quality of support offered 
to the caregivers (in the range of 4-16 
points) was 10 points, demonstrating 
a medium level of support offered to 
the carers by both institutions and by 
other family members and friends.
Influence of the dependent’s 
functional condition on the 
amount of care tasks
In order to see whether a worse func-
tional condition of the dependent, and 
thus a greater dependence on the care-
giver, is related to the subjectively per-
ceived care load, the following analy-
ses were performed. The Pearson Cor-
relation Test did not confirm the exi-
stence of a relationship between the 
functional status of a dependent in the 
Barthel Index and the negative impact 
of care according to the Cope Index (r 
= – 0.24; p = 0.14). Also, no corre-
lation was demonstrated between the 
number of complex daily activities in 
which the caregiver assists and the ne-
gative impact of care according to the 
Cope Index (r = 0.2; p = 0.23).
When analysing the impact of the 
Body Mass Index (BMI) of the char-
ges on their subjectively perceived 
care load, only a faint association 
(r = – 0.35; p = 0.04) was observed 
(Figure 4). The higher the dependen-
t’s BMI, the smaller the subjectively 
perceived care load was.
Impact of the caregiver’s health 
on the care load
The average load on the caregiver and 
their scope of confidence in their par-
ticular health condition, as self-asses-
sment groups, are presented in Figure 
5. The highest average care load was 
observed in the group of carers who 
defined their health condition as poor.
The Spearman’s rank correlation 
for the dependent variable of a caregi-
ver’s care load demonstrated a statisti-
cally significant relationship between 
the care load and the subjectively as-
sessed health condition of the caregi-
ver. The results of the correlation are 
presented in Table 2 and in Figure 6. 
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Figure 4
Corellation between dependants’ BMI and caregivers’ subjective burden
Table 2
Spearman’s rank correlation between dependent variable of the negative 
impact of caregiving and the carers’ self-assessment of their health status
Variable Health assessment status
Negative impact 
of caregiving
Health assessment status 1 -0.412*
Negative impact of caregiving -0.42* 1
* p < 0.05
F=3,9; p=0,017
Poor Average Good Very good
Health status self-assessment
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Figure 5
Caregivers’ burden in subgroups of different self-assessed health status
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A worse health condition of a caregi-
ver was associated with a higher sub-
jectively perceived care load.
Moreover, a weak association 
(r = – 0.36) was observed between 
the age of the carer and his/her health 
condition self-assessment. The older 
the carer, the worse s/he assessed his/
her health condition. This result is 
statistically significant at p< 0.05.
Next, in order to determine whe-
ther the number of hours devoted to 
the provision of care affects the inten-
sification and nature of the caregiver’s 
feelings, an assessment of the relation-
ship between the number of hours de-
voted to providing care per week and 
the subjectively perceived negative and 
positive impact of care, according to 
the Cope Index, was performed.
Analysis of the number of hours 
devoted to providing care per 
week and the subjectively 
perceived negative impact of 
care, according to the Cope 
Index
The analysis showed a weak positi-
ve correlation (r = 0.35) between the 
number of hours of care per week and 
the subjectively perceived negative im-
pact of care, according to the Cope 
Index. The result is statistically signi-
ficant at p < 0.05 (Figure 7). Caregi-
vers spending more hours on provi-
ding care felt that it was a greater bur-
den for them to perform the role. Ad-
ditionally, an assessment of whether 
the negative impact of care was asso-
ciated with the professional activity of 
the caregivers was performed. A sin-
gle-factor analysis of variance did not 
confirm any differences between the 
employed and unemployed caregivers, 
with regard to the negative consequ-
ences of care (F = 1.5; p = 0.22).
Analysis of the number of hours 
spent on providing care per week 
and the subjectively perceived 
positive impact of care, according 
to the Cope Index
No correlation was observed between 
the number of hours dedicated to pro-
viding care per week and the subjec-
tively perceived positive impact of 
care, according to the Cope Index.
The results also confirmed the exi-
stence of a significant (p <0.05) rela-
tionship between the subjectively per-
ceived load of the caregivers, the sa-
tisfaction with care and the quality of 
support received by caregivers (Ta-
ble 3). The less the support and satis-
faction with care were, the more a ca-
regiver felt burdened with the care. 
However, the results of the correla-
tion pointed to the lack of a signifi-
cant relationship between the care load 
and the degree of kinship between a 
carer and his/her dependent (F = 0.70; 
p = 0.59), and similar results were ob-
tained when analysing the positive 
aspect of care in the subgroups with 
different degrees of kinship between 
the caregiver and the dependent.
DISCUSSION
In the results of the studies we car-
ried out, no significant relationship 
was observed between the functional 
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Figure 6
Corellation between caregivers’ self-assessed health status and their burden
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Figure 7
Corellation between time of caregiving per week and subjective caregivers’ burden
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condition of the dependent and the 
number of complex daily activities in 
which the dependent required the as-
sistance of a caregiver and the subjec-
tively perceived volume of the care-
giver’s care load. The importance of 
the functional condition of the charge, 
as a determinant for the caregiver’s 
care load, has been demonstrated in 
the study by Jaracz et al. 22. This stu-
dy was attended by 150 couples inc-
luding patients afflicted by a cerebral 
stroke and their caregivers. The hi-
gher levels of the caregivers’ burden, 
measured using the Caregiver Burden 
Scale, were associated with a worse 
functional and neurological status of 
the patient. The results of the EURO-
FAMCARE European survey, conduc-
ted on a large group of participants 
(n = 5,684), also indicated that care-
givers of older, seriously disabled pe-
ople (< 80 points in the Barthel In-
dex) are at a higher risk of overload 
with care14.
In the study group a higher BMI 
corresponded to smaller burden on 
the caregiver. This relationship may 
be due to the fact that, in the group 
of patients, 23% were people suffe-
ring from amyotrophic lateral scle-
rosis. A progressive decrease in mu-
scle size and strength, which is typi-
cal of the disease, results in a decre-
ase in the BMI and a deterioration of 
the functional capacity of the diseased 
person23. Thus, the decrease in BMI is 
an indicator of the faster progression 
of the disease and is associated with a 
worse prognosis, which may be rela-
ted to an increased mental and phy-
sical burden for the caregiver. Such a 
structure of the study population sho-
uld be treated as a methodological re-
striction of the study, since such a high 
percentage of people with ALS is not 
typical of the general disabled popu-
lation in Poland24. Moreover, the ava-
ilable research indicates a greater bur-
den on caregivers who perform care 
activities for obese and overweight pe-
ople25.
In the present study, the highest 
care load was observed in the group of 
caregivers who identified their health 
condition as poor. It can be assumed 
that tasks requiring physical work and 
the stress accompanying the provision 
of care to a disabled person can de-
teriorate the health condition of the 
persons providing the care. Similarly, 
Pinquart and Sorensen26 in their me-
ta-analysis, indicated factors that con-
tribute to the deterioration of health 
in caregivers including: older age, co-
habitation with the dependents, lower 
education and income levels, more 
months spent on playing the role of a 
caregiver, and higher levels of burden 
and depression. The physical health 
interacts with the mental health of the 
caregiver, and thus when looking at 
activities to support the carers, their 
needs should be recognized in a holi-
stic way27.
In the present study, the carers who 
dedicated more hours per week to 
providing care for their dependents 
with disabilities felt the burden of the 
role they performed in a more intense 
way. Therefore, an important factor in 
preventing the overloading of caregi-
vers could be an opportunity to take a 
break from their duties and take steps 
towards satisfying the carers’ own ba-
sic needs. Studies have shown that the 
mental balance of the caregivers and 
their mental well-being in its broadest 
sense affects the quality of the care 
provided28. In the American Study of 
Care-givers In Decline (n = 528), the 
group of caregivers, suffering from 
a significant deterioration of health, 
and who devoted 58 hours per week 
on average to the performance of the-
ir duties29. In the present study, the 
average time spent on providing care 
was 43 hours per week, but the per-
son with the highest subjectively per-
ceived care load spent more than 100 
hours per week on providing care. 
This was probably due to the fact that 
most of the caregivers lived together 
with their dependents, which meant 
they participated continually in the 
care activities.
The professional activity of the ca-
regivers examined in this study had no 
effect on their subjectively perceived 
care load, or on the caregivers’ satis-
faction. This can be explained by the 
relatively small number of the study 
participants. In the literature, both ad-
verse and beneficial effects of combi-
ning a professional life and care pro-
vision are emphasized30,31.
Pavalko and Henderson30 concluded 
that women who are employed and 
at the same time have a responsibili-
ty to care for an ill or disabled fami-
ly member, usually suffer from severe 
stress. A study conducted in Austria 
on a group of 939 employees showed 
that caring for an elderly relative may 
have both positive and negative con-
sequences for employment. A higher 
care load and a greater number of ho-
urs spent on providing care resulted 
in significant fatigue at work. Howe-
ver, persons spending few hours on 
providing care felt less work-related 
stress than those who had no such re-
sponsibilities at all (the control gro-
up). The authors noted that providing 
care may also offer personal satisfac-
tion, which may alleviate the stress as-
sociated with work and thereby incre-
ase its effectiveness31.
As a result of this study, no signi-
ficant impact of the degree of kin-
ship between the carers and the de-
pendents on the nature of the carer’s 
feelings was observed. The majority 
of the caregivers surveyed were wo-
men, living together with the bene-
ficiaries of their care, and for whom 
the caring responsibilities might have 
been a natural obligation. However, 
the available literature points out that 
children may experience a more signi-
ficant psychological burden when ta-
king care of their parents, when com-
pared to those persons providing care 
Table 3
Correlations between caregivers’ burden, satisfaction, and the quality 
of achieved support
Variable Negative impact of caregiving
Positive impact 
of caregiving
Quality 
of support
Negative impact 
of caregiving
1 -0.55* -0.40*
Positive impact 
of caregiving
-0.55 1 0.44*
Quality of support -0.40* 0.44* 1
* p < 0.05
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for their spouses32. Interesting obse-
rvations were made in a study inclu-
ding a group of 91 caregivers for per-
sons suffering from Parkinson’s di-
sease. The global care load level did 
not differ between the group of spo-
uses providing care and the group of 
children who played the role of ca-
regivers. Yet there were differences 
in the factors that caused a burden. 
In the group of spouses, the factors 
most significantly associated with the 
care load were the mental health of 
the caregiver and the mental and co-
gnitive activity of the dependent. On 
the other hand, in the group including 
children, the burden was more closely 
associated with the social support they 
received, and the level of physical di-
sability of the parent in need33.
Most of the caregivers in our study 
felt highly satisfied with their role. 
The results of this study indicate that 
the positive aspects of care and the 
support offered to caregivers have a 
considerable impact on reducing the 
subjectively perceived caregiver’s bur-
den. A good relationship with the per-
son receiving the care, a sense of high 
resourcefulness in the role played, and 
family support for the caregiver can 
prevent his/her burnout, even in sit-
uations involving the dependent’s de-
teriorating fitness. Positive aspects of 
care can thus buffer the negative feel-
ings associated with the requirements 
of a caregiver’s duties
34
.
Proper home care is not only impor-
tant for the medical treatment and re-
habilitation of the dependents, but also 
improves their quality of life. Care for 
the caregivers is an important compo-
nent of this treatment; therefore, they 
should be treated by health care sys-
tems and social assistance services as 
partners
35
. Educational programmes 
targeted at caregivers should provide 
them with necessary theoretical knowl-
edge, increase their sense of compe-
tence and help them to identify new 
strategies for coping with difficult sit-
uations, so that they can continue to 
provide care with fewer negative con-
sequences for their own lives
28,36
.
CONCLUSIONS
1. The functional status of the depen-
dents and the number of caring re-
sponsibilities did not significantly 
affect the subjectively perceived 
burden of caregivers. Yet, a nega-
tive relationship was observed be-
tween the BMI of a dependent and 
the subjectively perceived caregive-
r’s burden.
2. Worse self-assessments of health 
condition were associated with hi-
gher subjectively perceived care 
loads. Persons who evaluated the-
ir health condition as poor felt the 
most burdened by the care.
3. Caregivers who dedicated more 
hours to the provision of care also 
felt more burdened with the role 
they performed. However, the time 
spent on providing care did not si-
gnificantly affect the caregivers’ sa-
tisfaction.
4. Professional activity and the degree 
of kinship between a caregiver and 
his/her dependent did not signifi-
cantly affect the subjectively per-
ceived care load and the caregivers’ 
satisfaction.
5. The satisfaction that comes from 
the care and the quality of the sup-
port offered to a caregiver are im-
portant factors in preventing the 
overloading of carers.
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